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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Application Serial No 09/635,830 

Filing Date „ Aug 09, 2000 

Inventorship < Layman etal. 

Applicant ~ Microsoft Corporation 

Attorney's Docket No MSl-521us 

Title: Object Persistet 



JUL 2 S 2005 



Examiner 


Phond 


Fax 


Office 


Office Description 


TRANQUOCA 


(571)272^103 




P/2178 


GROUP ART UNIT 2176 



PETITION TO ACCEPT A DELAYED 
CLAIM UNDER 35 USC § 119(e) 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



From: Kasey C. Christie (Tel. 509-324-9256; Fax 509-323*8979) 
Customer No. 22801 



As authorized by 37 CFR § 1.78((a)(5) and/or (6), Applicant asks the 
Office to grant this petition to accept an unintentionally delayed claim under 35 
USC § 1 19(e) for the benefit of a prior-filed provisional application* 

Applicant is seeking to amend the specification of this application in order 
to include a claim (under 35 USC § 1 19(c)) for the benefit of the priority of a 
prior-filed provisional patent application. Specifically, the amendment will claim 
the benefit of US Provisional Patent Application Serial No. 60/148,172, which was 
filed on August 10, 1999. 



Scriil No.: 0#d3M30 

Atty Docfcot No.: MSI-£21ut 

PhlTI JON TO ACCEPT A DELAYED CLAIM UNDER 



PAGE S25 * RCVD AT 7/26«005 5:41."34 PM [Eastern DayUgM T6ra] ' SVR;liSPT0^FXRF^7 ' DJBS:2738300 * CSD:5CS 323 * DURATION (raiMS):05-22 

Adjustnent date: 11/16/2005 AKELLEY 
07/27/2005 HBIZUNES 00000047 120769 09635830 
01 FC:1454 1370.00 CR 



cu 



i I 

s ° 

s £ 



UNITED STATES PATENT & TRADEMARK OFFICE 
WashingtoivD.C. 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request: \\J\b(oS 


2 Serial/Patent # ftl/ 61^236 


3 Please refund the following fe€ 


r(s) : 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






s 




Extension of Time 






$ 
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Notice of Appeal/Appeal 






$ 
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Petition 






9 / 5/0 




Issue 






$ 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




Other 






$ 






7 TOTAL AMOUNT 
OF REFUND 








8 TO BE REFUNDED BY: 


10 REASON: 






Treasury Check 




Overpayment 


v/ 


Credit Deposit A/C #: 




Duplicate Payment 




• l 


A" I 






No Fee Due (Explanation) : 









11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: TITLE: 



SIGNATURE: 



PHONE: 21^5211) 

OFFICE: fl /fttf fifffl/frfc 

********** ** AW ***********! 



r ************************************************ 



THIS SPACE RESERVEET1P0R FXNANC^yOS97|?»LY: / / 



APPROVED: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and [mail or hand-carry to: 

Office of Finance 

form pro 1577 Refund Branch 

(oi/90) Crystal Park One, Room 802B 



